The aim of the cross-sectional study was to investigate the understanding of and use of clinical guidelines in primary care of China. Researchers conducted a cross-sectional survey among 268 institutions in 15 provinces across China from December 2015 to May 2016. Surveys were administered on-site and analysis involved descriptive and modelling approaches. Most respondents knew of guidelines (>90%) but only 11% admitted to utilizing them in practice. The principle method for acquiring guidelines was via public internet databases, and overall, the survey revealed poor knowledge and use of clinical guidelines in primary care. Researchers reported a lack of access to guidelines as well as training/understanding in the development of guidelines as limiting steps in clinician guideline use in their daily practice.
General comments:
This was a descriptive study that did well to orient the reader to the challenges faced by clinical (and public) health guidelines in terms of uptake, barriers etc.. Various countries and settings do experience these issues and China as shown is no different. The aim is to educate the medical community on the cross-sectional snap shot of where guideline use is presently situated. In this manner, corrective actions can be taken to increase production and uptake/implementation. This basic study is critical then in informing the medical community. This paper should be published with the minor revisions suggested below, principally in the writing. I found it quite informative and interesting and adds to the debate on guideline implementation and importance.
Specific comments:
Go through the entire document and where authors have sentences beginning with numbers, please spell this out in words.
Staff denotes plural so no need to place an "s" after staff. So Please change all "staffs" to "staff".
1. Line 4-6 page 3, should read "In addition, lack of access to and training in the development of guidelines also prevent primary healthcare practitioners from using guidelines in their daily practice." 2. Page 3 line 16, should read "Randomized selection of institutions and practitioners were not performed as part of sampling." 3. Page 4 lines 14-19 should read "However, the performance of primary care was poor and plagued by low health human resource capacity, especially in rural areas of China." 4. Page 4 lines 42 to 52, the authors should consider fitting in the words "guideline uptake and implementation".
5. At the bottom of page 4 (the introduction), authors should include some form of thesis type statement such as "Given these concerns, we undertook this descriptive cross-sectional survey study to gain a better understanding of general practitioners' attitudes to and behaviors with regard to implementation and uptake of clinical guidelines." 6. Lines 17-19 page 6 should read "The knowledge of clinical guidelines was divided into three levels: completely knowledgeable, partially knowledgeable, and unaware." Authors should revise the overall text accordingly. 7. Page 6 line 37, "specially" to be changed to "particularly".
8. Page 6 line 54 should read "to minimize missing responses". 9. Page 7 line 9 should read "Ethical approval….". 10. Page 7 lines 23 to 26 should read "Data were entered in a Microsoft Excel spreadsheet database designed for this study and data entry was audited by randomly selecting 10% of electronic questionnaires for comparison with hard copies." 11. Page 7, line 47 "combine" to be changed to "combining"…..
12. Page 8 line 14, after "1708", insert "in total"….
13, Page 8 line 26, you do not begin a sentence with numbers, so please spell out 57.8%. Also should be "of institutions"….. 19. Page 15, under "strengths and limitations" insert the term "response bias" and flesh it out a bit, and page 15 line 41 should read "Moreover, in this closed quantitative survey questionnaire, the researcher could not probe the respondents' answers to explore levels of understanding and intent."….
20. I would suggest authors include this paper in their discussion section or relation to other research. Our group out of McMaster Hamilton Ontario completed this qualitative descriptive study exploring physicians' views of guidelines in general and their understanding of this CTFPHC diabetes screening guideline in particular because they pertain to screening and positive treatment. We examined facilitators and barriers to guideline use. We focus too on the application of GRADE methods in guideline development and the authors can make this a very strong paper by including a few lines on GRADE as a method to rate the quality of the evidence and strength of guideline recommendations. Even if not considered, this should be mentioned. 
Author information Abstract OBJECTIVES:
The Canadian Task Force on Preventive Health Care (CTFPHC) produces guidelines for Canadian physicians regarding screening and prevention. To better appreciate the barriers to and facilitators of guideline adherence, we sought to explore physicians' views of guidelines in general and their understanding of this CTFPHC diabetes screening guideline in particular because they pertain to screening and positive treatment.
METHODS:
We included Canadian physicians (N=10) who agreed to be interviewed regarding their use of guidelines as part of practice, focusing on the CTFPHC 2012 diabetes screening guideline.
Individual semistructured interviews explored primary care physicians' experiences and perspectives on the use, relevance and feasibility of guidelines as part of practice, approaches to screening for diabetes, and suggestions for improving guidelines.
RESULTS:
Overall, physicians recognized the need for guidelines and the benefits of using Grading of Recommendations Assessment, Development and Evaluation (GRADE) methods in the guideline development process. Physicians also noted several barriers to guideline adherence, including the lack of opportunity for physicians to provide input during guideline formulation, insufficient guidance on interpreting GRADE's weak or conditional recommendations, and feasibility issues concerning using risk calculators. The predominant challenge raised by physicians was the unclear guidance for pharmacologic interventions; all respondents were unclear about the guidelines' implicit assumption that screen-positive patients would be treated with statins and aspirin (ASA).
CONCLUSIONS:
These interviews suggest the need for greater clarity in guideline recommendations, including clarification of the quality of evidence ratings and the strength of recommendation grading. Our low participation rate raises the issue of representativeness; replication in samples with greater willingness to participate would be desirable. 
GENERAL COMMENTS
I really enjoyed your paper and think it will be an important contribution to the literature. But it is still a problem in dealing with missing data. Statistical analysis line 4: "Questionnaires with missing data were included in the analysis, but the missing answers were excluded from the calculations." And at the result，line 3: "with a response rate of 88.6%". But I can't find that how to deal with the 11.4% and the effect it will be made to the result. This is unclear and need to state. And another problem is that Page 13 about "comparison with similar studies" line 5, a reference should be given.
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